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Methods: In a prospective, observational study performed in a community emergency department, we enrolled a convenience sample of adults presenting with neck or back pain who were diagnosed with spinal infection in the emergency department. We performed descriptive statistics on the presenting symptoms, historical risk factors, signs, imaging characteristics, and final diagnoses.
Results: We enrolled 90 patients (61 male patients) with spinal infections, aged 17 to 84 years old (median 54.5 years). Seventy-seven patients (85.6%) had at least 1 historical risk factor for spinal infection such as diabetes (42.2%), intravenous drug use history (7.8%), or recent spine procedure (34.4%). In the 2 weeks prior to presentation, patients had a median of 1 previous evaluation (range 0-4) by a physician. Twenty-four patients (26.7%) were febrile in the emergency department, and 12 patients (13.3%) were afebrile in the emergency department but had a history of measured fever. Thirty-seven patients (41.1%) had a progressive neurologic deficit. Median WBC count was 11,800/mL (range 4,200 to 43,800/mL), and median CRP was 127.5 mg/L (range 3.5 to 428 mg/L). MRI diagnoses were spinal epidural abscess (61), vertebral osteomyelitis (52), discitis (48), and paraspinal or paravertebral abscess (48).
Conclusions: In this community emergency department setting with a low prevalence of intravenous drug use history, the presence of historical risk factors was less sensitive for spinal infection than reported in prior studies.
Prevalence of historical risk factors among 90 adults diagnosed with spinal infection
Historical Risk Factors n (%) Study Objectives: Vertigo and dizziness are among the most common chief complaints in the elderly emergency department (ED) population. Meclizine, a first-generation antihistamine, is commonly prescribed for treatment of peripheral vertigo. The American Geriatric Society has placed meclizine on the Beers list of potentially inappropriate medications to avoid in patients over 65 years old, due to its anticholinergic properties resulting in an increased risk of confusion, constipation, and overall morbidity. Despite existing recommendations, meclizine is commonly prescribed, likely due to the lack of other suitable medication alternatives for vertigo management and barriers to canalith repositioning therapy. There is a paucity of literature exploring the safety of meclizine in an elderly population. The purpose of this study is to evaluate ED patients age 65 years old or older who received a prescription for meclizine during their ED stay and to determine the correlation between use of meclizine and return visits to the ED within 1 week.
Methods: This is a retrospective observational study conducted at 2 tertiary care EDs between June 4, 2012 -Dec 31, 2017. Inclusion criteria included all patients age 65 years or older who were either given meclizine in the ED or discharged with a prescription. Charts were reviewed for final diagnosis, disposition, medications prescribed and return visits within 7 days. A control group included patients 65 or older with chief complaints of dizziness and/or vertigo who were discharged without any medications.
Results: There were 644 patients age 65 years old or older who were identified as receiving meclizine in the ED during the study period. 430 patients were female (67%) and 214 were male (33%). Most patients (n¼353, 55%) were between 65-74 years old, followed by 200 (31%) between 75-84 years old. 90 (14%) patients were 85 years old or older. 548 of these patients were given home prescriptions. Of this group, there were 37 return visits (6.7%) within 7 days. Of those return visits, 12 visits were for ongoing dizziness (32.4%). Four return visits were for abdominal pain/ nausea/vomiting (10.8%), and 21 return visits (56.8%) were for other minor complaints deemed unrelated to dizziness/vertigo or meclizine. In the control group, 962 patients were seen for dizziness without meclizine prescribed in the ED or at discharge. Of these, 102 patients (10.6%) had a return ED visit within the week; 12 return visits for dizziness (11.8%), 13 visits for weakness (12.7%), 8 visits for abdominal pain/nausea/vomiting (7.8%), and 61 visits for other (60%). Patients who were only given meclizine while in the ED without home prescriptions (121) had 16 return visits within 7 days (13.2%).
Conclusions: There are several situations in which pharmaceutical management as a supplement to canalith repositioning may be needed in the treatment of peripheral vertigo. Options include antihistamines such as meclizine or benzodiazepines, but these medications have been designated as potentially inappropriate in older adults. Although limited by its retrospective design, we found no increased rate of return visits in elderly patients who were discharged from the ED with a prescription for meclizine after a diagnosis of peripheral vertigo or dizziness. Ongoing dizziness was the most common reason for return visits in this group. Further studies are needed to determine the safety of meclizine in an elderly population.
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